The Principles for Collaborating for Equity and Justice are explicit about addressing social and economic injustice, structural racism, and community organizing to facilitate resident power and ownership. They also focus on structural change, an acknowledgment of complexity, and the need to thoughtfully build on decades of practice and scholarship on collaborating for community change. This special theme issue of Health Education & Behavior includes 10 articles that highlight these principles and provide insight into the complexities, challenges, and rewards of collaborating in ways that are intentional about advancing health equity through inclusive processes and shared goals to address social determinants of health. We provide a brief overview of the articles and identify community organizing and building resident power as possible strategies that should be combined with, complement, or in some cases replace, our more commonplace multisectoral coalitions if we hope to reduce health inequities through community collaboration.
Introduction
In 2016, a group of noted community scholars published "Collaborating for Equity and Justice: Moving Beyond Collective Impact" (Wolff et al., 2017) . Collectively, the six principles proposed in that article argue that coalitions attempting to promote community change for health must embrace strategies with real potential to challenge the status quo and lead to transformative change in power, equity, and justice. Practitioners and researchers in public health education have focused on health disparities for almost 20 years (Airhihenbuwa, 2006; Liburd, Jack, Williams, & Tucker, 2005 ; National Center for Health Statistics, 2001; Satcher, 2006) , with an emphasis on multisectoral coalition-building, and more recently, policy, systems, and environmental (PSE) change (Bunnell et al., 2012; Frieden, 2010; Golden & Earp, 2012) . The field has evolved to embrace health equity with an emphasis on unfair and unjust systems and conditions that limit opportunities for health (Braveman, 2006; Griffith, Shelton, & Kegler, 2017; Plough, 2018) . However, the extent to which multisectoral coalitions have integrated this perspective into their day-to-day work remains unclear.
The United States has a long history of struggles for equity and fairness, yet wealth and power remain concentrated in a very small segment of our society. Now, in the face of growing public awareness and outcry about the centuries-long injustices experienced by African Americans, Native Americans, new immigrants, and other marginalized groups, our nation urgently needs collaborative multisector approaches toward equity and justice. Current recommendations to address health equity in public health involve structuring coalitions so that residents have an equal or more powerful voice than agency professionals, setting up structures so decision making is shared, focusing efforts in disadvantaged communities, and prioritizing PSE change. Is this enough?
The principles for collaborating for equity and justice are explicit about addressing social and economic injustice, structural racism, community organizing to facilitate resident power and ownership, structural change, an acknowledgment of complexity, and the need to build on decades of practice and scholarship on collaborating for community change. For maximum effectiveness, these equity-based approaches must include and prioritize leadership by those most affected by injustice and inequity in order to effect structural and systemic changes that can support and sustain inclusive and healthy communities. Traditional community organizing and working for policy change can and should supplement the collaborative approach. Efforts that do not start with treating community leaders and residents as equal partners cannot later be reengineered to meaningfully share power. In short, coalitions and collaborations need new ways of engaging with communities that lead to transformative changes in power, equity, and justice.
To that end, Wolff et al. (2017) developed the six principles under the name "Collaborating for Equity and Justice." Drawn from decades of research, organizing, and experience in a wide range of fields, these principles facilitate successful cross-sector collaboration for social change in a way that explicitly lifts up equity and justice for all and creates measurable change. They do not propose one specific model or methodology, recognizing that no single model or methodology can thoroughly address the inequity and injustice facing communities that have historically experienced powerlessness. Instead, they provide principles that can be incorporated into existing and emerging models, methodologies, and approaches, toward developing collaborations that will increase the likelihood of systemic and lasting change that ensures equity and justice for all community members.
The six principles are (Wolff et al., 2017 ):
1. Explicitly address issues of social and economic injustice and structural racism. 2. Employ a community development approach in which residents have equal power in determining the coalition or collaborative's agenda and resource allocation. 3. Employ community organizing as an intentional strategy and as part of the process. Work to build resident leadership and power. 4. Focus on policy, systems, and structural change. 5. Build on the extensive community-engaged scholarship and research over the past four decades that show what works, that acknowledge the complexities, and that evaluate appropriately. 6. Construct core functions for the collaborative based on equity and justice that provide basic facilitating structures and build member ownership and leadership.
The articles included in this special theme issue reflect those selected from a much larger group of manuscripts. In this special theme issue, we have selected 10 papers that reflect to a greater or lesser degree the principles promoted in the initial call for papers. Together, they illustrate a wide range of collaborative work to address equity and justice. In so doing, they illustrate successes, as well as barriers and challenges to this critical work on systems change. The first four articles share perspectives on key aspects of collaborating for equity and justice: power sharing, community organizing, and building the capacity of coalitions to do this work. In their article, "Growing Equity and Health Equity in Perilous Times: Lessons From Community Organizers," Minkler, Rebanal, Pearce, and Acosta share key themes that emerged from a gathering of community organizers from across the United States. They share common concerns, challenges, and promising practices for community organizers working toward equity. Community organizers viewed the elevation of race-based oppression and social justice as foundational to advancing health equity, with issues of mass incarceration, voter suppression, and immigrant rights especially salient. Wallerstein and colleagues present case studies that examine how power operates in "Power Dynamics in Community-Based Participatory Research: A Multiple-Case Study Analysis of Partnering Contexts, Histories, and Practices." Academic language and knowledge can operate as a form of oppressive power, as can the privilege of the academic principal investigator. The article provides examples for structuring partnerships to equalize power and tools for unpacking racism and social determinants (e.g., a tree visual to "cultivate shared consciousness of root determinants"). While the article focuses on research partnerships, many of the issues raised (such as language, knowledge, and privilege) can be present in agency-dominated coalitions as well.
In "From Roots to Results: A Qualitative Case Study of the Evolution of a Public Health Leadership Institute Building Capacity in Collaborating for Equity and Justice," Wolf, Vigna, Inzeo, Ceraso, and Wolff describe how the content in a statewide leadership Institute shifted to focus more explicitly on health equity over time, through an increased emphasis on power and narrative, and a shift from "doing for" toward "doing with." Collura, Raffle, Collins, and Kennedy share evaluation findings from a statewide initiative to engage youth equitably with adults as allies and youth as the leaders in "Creating Spaces for Young People to Collaborate to Create Community Change: Ohio's YouthLed Initiative." Challenges faced by the adults who served as allies may provide lessons for agency professionals as they attempt to step back and create more space for residents to take leadership positions in community coalitions.
The next six articles are case studies of specific community-based initiatives that provide examples of how to collaborate for equity and justice, with each noting some of the challenges that can emerge from this approach as well as the successes. The first two describe organizing efforts specific to criminal justice reform and government-issued identification cards. In their article, "The Washtenaw ID Project: A Government-Issued ID Coalition Working Toward Social, Economic, and Racial Justice and Health Equity," LeBrón and colleagues describe how a coalition successfully convinced a county government to issue IDs and the importance of this work for those disenfranchised without an official ID, including undocumented immigrants, and low-income and racial minority residents. The coalition was deliberate in creating roles for individuals negatively affected by the status quo and in training them to advocate for change and testify at public meetings. Of note, the issue emerged from resident concerns that were brought to the attention of an attorney and a nonprofit organization, rather than in response to grant funding from an outside agency. In "Justice System Reform for Healthy Equity: A Mixed Methods Examination of Collaborating for Equity and Justice Principles in a Grassroots Organizing Coalition," Cooper and Christens describe a successful effort to create one of the first restorative justice courts in the country. The coalition intentionally included leaders of organizing initiatives, which enabled them to leverage already activated residents to advocate for policy change. In "A Collaborative Model to Assess Legacy Pollution in Communities Near a Lead-Acid Battery Smelter: The 'Truth Fairy' Project," Johnston and colleagues describe a community academic research partnership formed in response to resident concerns about past exposures to lead from lead-acid battery smelting in a predominantly working-class Latinx community. The article outlines the processes and outcomes that resulted from community organizing combined with empirical research that led to a series of policy and regulatory actions.
In "Language, Culture, and Collectivism: Uniting Coalition Partners and Promoting Holistic Health in the Menominee Nation," Hilgendorf and colleagues share an example of centering indigenous ways of being in a community coalition and illustrate how broadening coalition membership shifted the focus from a traditional public health emphasis on evidence-based interventions to anchoring the initiative in Indigenous knowledge. A "PSE" change still resulted (e.g., a community farm increasing access to healthy traditional foods), but the farm will also provide a space for ceremonies, community events, and cultural practices. In their article, "Toward Sexual Health Equity for Gay, Bisexual, and Transgender Youth: An Intergenerational, Collaborative, Multisector Partnerships Approach to Structural Change," Kazaleh Sirdenis and colleagues, describe a structural change intervention to improve access to sexual health care for gay, bisexual, and transgender youth. By paying the youth rather than expecting them to volunteer, structuring the initiative so they were treated as equals, and training them in advocacy, leadership, and giving presentations, this collaboration implemented many of the principles advocated by Wolff et al. Last, Reid and colleagues, in "Using Collaborative Coalition Processes to Advance Community Health, Well-Being, and Equity: A Multiple-Case Study Analysis From a National Community Transformation Initiative," described an intentional effort to ensure that community members with lived experience were part of the leadership team. They highlight the gap between what can be accomplished with collaborative initiatives at the local level and the enormity of the needed changes. Their solution was an emphasis on small changes that can incrementally lead to transformative change.
The principles that call for the most significant changes for public health education practitioners and researchers, may be the explicit focus on racial injustice and more frequent use of community development and organizing strategies to build resident power. Several of the articles provide potential models for engaging residents, but building power was less common. One coalition described by Reid et al. focused on developing an effective meeting process using poetry and creativity to "make sure no voice was left unheard." Another used a subcommittee structure to organize their work and encourage participation in decision making. Kazaleh Sirdenis and colleagues hired youth as employees rather than expecting them to volunteer their time. Johnston et al. describe the important role that door-to-door organizers played in mobilizing residents for environmental data collection and action. Additionally, a few of the collaboratives featured in this special issue sought to introduce elements of community organizing into their coalition structures and practices. Many of these groups struggled to meaningfully incorporate people who-unlike the other members of the coalition-were not participating on the basis of their professional roles. Despite these difficulties, some indication of potential benefits of these approaches is provided by articles in this issue (e.g., Reid et al., Wolf et al.) . Other coalitions discussed in this issue were formed in response to organizing (Johnston et al.) , helped catalyze local organizing (LeBrón et al.) , had partnerships with local organizing initiatives (Hilgendorf et al.), or were intentionally composed of leaders of organizing initiatives (Cooper & Christens). These examples are complex and often difficult, but are particularly promising as methods for aligning coalition objectives with those of groups of organized residents. Similarly, structural racism was indirectly addressed in some of the articles by virtue of the public health topic addressed (e.g., identity policing, restorative justice, environmental justice). And, a few articles mentioned tools for deconstructing the role of race in the production of health inequities. Collectively, however, the articles highlight a strong need for more examples of how best to implement the ideals expressed in the principles.
This Health Education & Behavior special theme issueCollaborating for Equity & Justice-set forth two ambitious goals:
• • to identify how and where past community-based efforts to advance equity and social justice have fallen short, and • • to describe how emerging evidence-based efforts are succeeding in advancing health equity and community social justice.
The principles recommend strategies for addressing existing social and economic injustice and structural racism, and for building community power, equity, and social justice through policy, systems, and structural changes at the community level. Their emphasis on community power building offers fresh new insights for research, practice, and community building. The articles in this theme issue do not always agree on their diagnoses or prescriptions, but that is precisely their strength. Their variety of templates and recommendations provide a broad spectrum for finding specific practices that will work in specific populations and communities, from whatever place each community may be starting. The Robert Wood Johnson Foundation supported this special issue with the hope that it would build awareness of new progress in advancing community health equity and spur the next generation of research and practice. This issue has more than met these hopes, and will hopefully, help spawn the next iteration of equity-focused scholarship and practice.
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